SUMMARY In an attempt to determine the clinical severity and prognosis of children admitted to hospital with whooping cough, 127 patients were studied prospectively during a 12-month period. Clinical and laboratory criteria were used and the impression gained was that most cases were mild, although 3 children were dangerously ill and at least 30% had symptoms lasting 2 months or longer.
There were no deaths, and no permanent sequelae were noted. The mean age of patients was higher than in other series, which might have accounted for the fairly low severity. Although there was some evidence of a decline in severity and mortality, whooping cough is still an unpleasant and protracted illness.
During 1977 and 1978 the largest epidemic of whooping cough for 20 years was experienced in the UK. It occurred at a time of controversy concerning whooping-cough vaccine. Doubts about the efficacy and safety of the vaccine were set against a belief that the disease itself posed less of a threat than it had in the past. The notified case fatality ratio of 0-18/1000 in 19781 was lower by a factor of 4 than is generally the case, and anecdotal evidence suggested that the whooping cough was milder and more difficult to diagnose. In an attempt to evaluate the up-to-date clinical picture of the more severe forms of whooping cough, a prospective study was made of all patients admitted to the Regional Infectious Diseases Unit at Monsall Hospital, Manchester during a 12-month period.
Method
Monsall Hospital provides a regional infectious disease service for the North-western Region. Its catchment area for the more common infections, including whooping cough, extends to about half of greater Manchester which has a population of about 2j million. As steadily from 56% on day 3 to 88% on day 21. As was to be expected there was a shift from grade 3 towards grade 1 as time progressed, but even by day 21 there was one child in each of grades 2 and 3.
Cyanotic attacks. The feature of whooping cough often most distressing to children and parents is the cyanotic attack. Twenty children were observed to have cyanotic attacks. Although these occurred across the age range they were more common in the youngest children. The distribution by age is shown in Table 7 .
Convulsions. A further group within the B. pertussis-negative group may be those whose symptoms were caused by organisms other than B. pertussis. No other significant bacterial pathogens were found but a number of different viruses was isolated. Eleven of the 25 children with virus infections were also B. pertussis-positive. Of the 14 who were B. pertussisnegative, 12 had spasmodic coughs and 2 had spasmodic sneezing. There was no significant clinical difference between the children with or without viral infections and it is difficult to conclude that these viruses had much relevance to the clinical presentation or course.
The age distribution ofchildren in this series shows a significant shift from children under 6 months into the 1-to 2-year age group compared with the series of children in hospital reported by Miller and Fletcher,7 and our experience in the previous 10 years. This may in part explain the fairly low severity of the illness in our study, but of those 11 children deemed to be more severely ill on admission, only 4 (36%) were under age 6 months. This compares with 93 % in Miller and Fletcher's series. Furthermore, only 1 of the 3 critically ill children in our series was less than 12-months old.
No conclusions about the efficacy of pertussis vaccine can be drawn from the data presented in this series.
Although there were no deaths in the series, and all but a few of the children suffered a fairly mild illness, two points should be made. Firstly, all these children underwent admission to hospital, which is in itself undesirable, and secondly, the illness was protracted in most cases. At least 29 % of the patients had symptoms for longer than 2 months, and while there was no evidence of long-term damage, an illness of this duration represents a stress to the children and their families.
There is evidence that the severity of whooping cough has declined and the death rate, at least in this last epidemic, shows a sharp fall from the expected figure. However, whooping cough remains a cause of protracted illness in younger children and since 5 % may require to be admitted to hospital, it should not be considered as a past problem. severity in hospital cases.
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